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NAME OF COMMITTEE (In Full)

Alexandria Ocasio-Cortez for Congress

Full Name (Last, First, Middle Initial)
A. Facebook

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 1 Hacker Way 02 18 2022
City State Zip Code FEC Identification Number
Menlo Park CA 94025-1456
Purpose of Disbursement C
Facebook Ads
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2022 900.00
. ) ) .
Senate Primary D General Transaction ID : VTPXX9ZTB54
President Other (specify) w 0 Memo Item *
State: District:
Full Name (Last, First, Middle Initial)
B Hilton At Penns Landing Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 501 S Columbus Blvd 02 18 2022
Cit State Zip Code
},/ . P FEC Identification Number
Philadelphia PA 19106-3101
Purpose of Disbursement
Ioc?ging C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2022 . ’ 1725_.00
Senate Primary | | General Transaction ID : VTPXX9ZT3A5
President Other (specify) w [0 Memo ltem *
State: District:
Full Name (Last, First, Middle Initial)
C. Hilton Austin Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 500 E 4Th St 02 14 2022
Clty_ State Zip Code FEC Identification Number
Austin X 78701-3720
Purpose of Disbursement
lodging C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2022 . ’ 319;41
Senate % Primary General Transaction ID : VTPXX9ZSZ58
H T *
President Other (specify) v 0 Memo Item
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00
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